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OUTCOME OF SCHIZOPHRENIC ILLNESSES

DEAR SIR,
Johnstone et al (Journal, January 1979, 134, 28â€"33) draw what may be unreasonable conclusions from their data concerning the prediction of outcome in schizophrenic illnesses. They state that there â€oe¿ was no significant difference in outcome between Feighner positive and Feighner-negative cases . . .â€oe, but their Table III indicates that 15 of 20 Feighner-positive cases had a poor outcome (75 per cent) compared to 6 of 16 Feighner-negative cases (37.5 per cent). In other words, the positive cases were twice as likely as the negative ones to do poorly. The small sample size apparently prevented this difference from achieving statistical significance. In their discussion, however, the authors ignore the high risk of in correctly accepting the null hypothesis, a not un common problem (hew Eng. J. Med., 299, 690â€"4, 1978) .
In addition, the authors do not provide information about the correlations between social isolation, the variable they identify as important in prediction, and the other predictors, including the Feighner criteria. One might at least suspect a good correlation between social isolation and being Feighner-positive.
Finally, it is a bit puzzling that the authors decided to exclude two patients â€oe¿ who scored only 4 on the social functioning assessmentâ€•, indicating a â€oe¿ good outcome in social termsâ€•, because they â€oe¿ had been readmitted to in-patient care with a recurrence of psychosis. . . In this respect these patients differed from the rest of the good outcome group, and it did not seem appropriate to include themâ€•. These cases raise questions about the validity of the outcome There is thus an apparent contradiction : for each of the age groups separately the proportion of males has increasedfrom 1970 to 1975, but for the combined age groups the proportion has decreased over this time period. Surely both cannot be correct?
Another example of this phenomenon can be found in Table I of Glover and McCue (Journal, March 1977, 130, 282) where the authors are investigating the effect of electrical aversion therapy on alcoholics.
For neither of these examples are the differences significant, but this need not always be the case. If, for example, the numbers referred to thousands of patients, rather than to single patients, then the comparisons would be highly significant.
The apparent paradox (Simpson, 1951) arises because we intuitively expect the probabilities over all ages to be the average of the probabilities in the under 65 and 65 and over age groups. In fact, this intuitive idea is only half the truth. The probabilities in the total are averages of the sub-table probabilities but they are weighted averages and the weights are not the same. To make this clear let x = male, y = under 65, and z = 1970. with x', y', z' being the complementary categories. Then we have, from elementary probability theory:
and P(xlz) =P(y@z)P(x@y,z) +P(y'@z) P(x I y',z) with P (x z') = P (y I z') + P (x y, z') + P (y' z') P (x y' z') and @ (y z) = 429/739 258/5 15 = P (y z') P (y' z) = 3 10/739 257/5 15 = P (y' z').
So, although in the example P (x y, z) <P (x y, z') and P (x y', z) <P (x y', z'), the different sets of weights mean that the weighted average of P (x y, z) and P (x y', z) is greater than the weighted average of P (x y, z') and P (x y' z').
If y and z were independent P (y z) would be equal to P (y z') and similarly P (y' z) would be equal to P (y' z') so in this case the paradox would not occur. 
Simpson
CHEAPER CARE OF PARASUICIDES DEAR SIR,
The paper by Newson-Smith and Hirsch (Journal, April 1979, 134, 335â€ "42) appears to show that social workers can be about as effective as psychiatrists in screening parasuicides, and closely follows reports by Gardner and others (1977, 1978) that briefly trained house physicians can also match psychiatrists in this endeavour.
Does this mean that special psychiatric services of the kind originally recommended in the Hill Report (Central Health Services Council, 1962) and developed in Regional Poisoning Treatment 
